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Background: Ganglionated plexi (GP) ablation is a new approach for the treatment of atrial fibrillation (AF). The purpose of this study was to 
prospectively assess acute and long-term successes of GP ablation for chronic AF.
Methods: Radiofrequency ablation of the main clusters of GPs in the left atrium was performed in 89 patients with symptomatic, drug-refractory, 
chronic AF (71 men, 56±7 years of age). They had been in chronic AF for 3.4 ± 3.2 years, 3.2 ± 2.8 cardioversion procedures and 2.1 ± 0.9 class I/
III antiarrhythmic drugs had failed.
Results: At the end of the ablation procedure AF had terminated in 21 of 89 patients (23.6%) by conversion to sinus rhythm (9 of 21 patients, 
42.8%) or transformation to atrial tachycardia (12 of 21 patients, 57.2%). During RF applications, before SR was stabilized, 7 patients (33.3%) 
had one to several short-term SR restoration episodes and then AF recurrence was taking place («stop and restart» effect). During 13±7 months of 
follow-up after a single ablation procedure, 58.4% of patients were in sinus rhythm without antiarrhythmic drugs, 16.8% had AF, 13.5% had both 
AF and atrial flutter, 2.2% had persistent atrial flutter, and 9.1% had paroxysmal AF on antiarrhythmic drugs. The second ablation procedure was 
performed in 32.5% of patients. Rapid activity between PV-LA junctions and adjoining GP was prevailing. There were multiple macroreentrant circuits 
in the majority of patients with atrial flutter. At 16±9 months after the last ablation procedure, 71.9% of patients were in sinus rhythm without 
antiarrhythmic drugs, 19.1% had persistent AF, 7.9% had paroxysmal AF, and 1.1% had atrial flutter. Independent predictors of later arrhythmia 
recurrences were longer AF duration (OR 1.06), left atrial volume (OR 1.21), history of hypertension (OR 1.58).
Conclusions: GP ablation in chronic AF leads to acute AF termination in 23.6% and long-term maintenance of sinus rhythm in 71.9% of cases. 
Rapid activity in the pulmonary veins and multiple macroreentrant circuits are common mechanisms of recurrent atrial arrhythmias.
